RR6. The Use of Reentry Devices Improves the Technical Success, Safety, and Patency of Recanalization of Chronic Total Occlusions of the Iliac Arteries  by Ahanchi, Sadaf S. et al.
Table. Univariate predictors of unplanned readmission
No unplanned
readmission (%)
N1157(77.0)
Unplanned
readmission(%)
N349(23.0) P value
Mean age [StdDev] 68.4 [11.2] 69.8[11.6] .02
Diabetes mellitus 614 (52.6) 210 (60.2) .014
Dialysis dependence 103 (6.6) 54 (15.5) .006
Congestive heart failure 179 (15.3) 76 (21.8) .006
Tissue loss indication 575 (49.3) 223 (63.9) .0001
SFA inflow 218 (18.7) 88 (25.2) .01
Mean LOS [StdDev] 10.6 [9.7] 12.2 [8.4] .0001
Discharge to nursing facility 570 (48.9) 211 (60.5) .0001
In-hospital wound infection 34 (2.9) 66 (18.9) .0001
Postoperative MI 28 (2.4) 19 (5.4) .007
In-hospital graft failure 46 (3.9) 36 (10.3) .0001
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Objectives: Long term results of posterior approach
(PA) for the treatment of popliteal artery aneurysms are
lacking in the literature.
We compared our results with this access with those
from a standard medial approach over a 13-years period.
Methods: Clinical data of all patients treated for a
popliteal aneurysm between 2/1998 and 10/2011 were
retrospectively reviewed and outcomes analyzed: Kaplan-
Meier method with log-rank, chi2 and Wilcoxon test were
employed for analysis.
Results: A total of 78 aneurysms were treated in 66
patients (65 men). Mean age was 68 years (range 48-96
years). Thirty-six aneurysms were asymptomatic (46%).
Mean sac diameter was 2.91 cm. A PA was used in 43
cases (55%) and a medial approach (MA) in 35. All PA
consisted in aneurysmectomy with an interposition graft
with end to end anastomoses; among MA 25 interposition
grafts and 10 bypass were perfomed. A PTFE graft was used
mostly (57 cases). The two groups differed for age only
(median 65,4 for PA vs 72,9 for MA P .01). Five patients
had an early thrombosis and required a Fogarty thrombec-
tomy (2 PA and 3MA, all PTFE grafts).Mortality rate at 30
days was 0%. One patient suffered a peroneal nerve lesion
(permanent) and another one a major wound necrosis with
tissue loss (both PA). There were no early amputations.
Median follow-up was 58,8 months (range 5 days-1667
months). Nine patients died during follow-up for unrelated
causes. The 5-year primary and secondary patency rates
were 58, 9%8, 7% and 96, 4%3, 5% respectively for PA,
and 67, 4%10, 4% and 81, 3%8, 9% respectively for MA
(P  .41 for primary patency rate and 0.28 for secondary
patency rate). Limb salvage was 100% and 93, 3%6, 4% at
5 and 10 years respectively for PA and 91, 5%5, 6% at
both time points for MA (P  .3).
Conclusions: PA in our experience was burdened by a
few more early complications compared to MA. However
in the long term it provided results which compare favour-
ably to MA.
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Objectives:Our aimwas to analyze the effect of reentry
device use on iliac artery chronic total occlusion (CTO)
recanalization outcomes.
Methods:A retrospective review of patients with iliac
artery CTO treated with subintimal angioplasty (SIA)
from 2006 to 2011 was completed. We then compared
the outcomes of two groups: those procedures com-
pleted with versus those procedures completed without a
reentry device using SPSS software (IBM, Armonk, New
York).
Results:Of the 121 iliac artery CTOs that underwent
SIA, 32 cases used a reentry device while 89 did not. For
the entire cohort, the mean age was 65, male 45%,
hypertension 76%, hyperlipidemia 71%, diabetes 36%,
and CAD 56%. Indications for the procedure included
claudication (60%) and critical limb ischemia (40%). The
clinical profile and indications for intervention were not
statistically different for the 2 groups. Combining TASC
C&D lesions, the reentry device group had a trend
toward a higher percentage of more advanced lesions
compared to the non reentry device group (82% versus
66% P  .07). Yet despite the more advanced lesions, the
technical success rate was higher in the reentry device
group (100% versus 77% P  .002). Combined major
complication rate, retrograde aortic dissection, and 30-
day mortality rate of the reentry group was also reduced
(0% versus 10% P  .04). Lastly, the 1, 2 and 3 years
primary and secondary patency rates, especially with long
term follow up, appear to be improved with the use of
reentry devices; primary patency at 1, 2, and 3 years for
the reentry device group versus the non reentry device
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group (100%, 100%, 100% versus 84%, 72%, 64%
P  .02), and secondary patency at 1, 2, and 3 years for
the reentry device group versus the non reentry device
group (100%, 100%, 100% versus 93%, 91%, 77% P 
.125).
Conclusions: The routine use of reentry devices fur-
ther improves the technical success, safety, and primary
patency of SIA recanalization of iliac artery CTO.
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Objectives: Advances in prosthetic technology have
allowed below knee amputees an efficient and functional
return to their pre-injury level of activity. Below knee
amputation (BKA) can be a more functional option to limb
salvage in select patients. Difficulty remains in patient se-
lection. In order to improve patient selection for limb
salvage versus early BKA, we reviewed our experience with
BKAs and limb salvage to determine predictive variables for
treatment success and ambulation.
Methods: We performed a retrospective, institutional
review board- approved review of below knee amputations
performed by the senior author between 2004 and 2011 in
patients who ambulated pre-operatively.
Results: 286 BKAs on 262 patients. Mean age 59.5
years. 69% were male. Mean follow-up 18.4 months. 4.9%
of the BKAs were performed on patients with traumatic
lower extremity injuries. 86% had diabetes. 25% were on
dialysis. Ambulation rate was 77% after BKA, with 78% and
61% of unilateral and bilateral amputees ambulating, re-
spectively. Pre-amputation variables found to be positively
associated with post-amputation ambulation included fe-
male gender (P  .002). Pre-amputation variables that
approached significance for being negatively associatedwith
post-amputation ambulation included elevated pre-opera-
tive serum creatinine level (P .053). 23% (n67) of BKA
patients required at least one operative revision with most
being due to falls postoperatively.
Conclusions: Following below knee amputation, re-
gardless of etiology, most patients will go on to ambulate
with a prosthesis. Additionally, our review indicated that
women are even more likely to ambulate following a BKA.
Given these successful outcomes following BKA, we believe
BKA should be considered as a viable option for patients in
whom a limb salvage effort will lead to a biomechanically
compromised limb.
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Objectives: To compare the efficacy of PTA/stent and
directional atherectomy for the severely diseased femoro-
popliteal lesions with risk factors shown to decrease
patency.
Methods: All EVT for femoropopliteal lesions from
2005 to 2009 at our institution were reviewed. Patency was
evaluated by Kaplan-Meier analysis.
Results: Of 1776 lesions in our prospective database,
1329 discrete femoropopliteal lesions in 675 patients
(56.4% male, age 72.4) were subjected to analysis. Proce-
dures included: 867 PTA/stent and 375 atherectomy. The
two procedures led to no significant difference in patency of
lesions that have characteristics that predispose interven-
tions to failure (Table): diabetes (P .95), CHF (P .64),
lesions length100mm (P  .07), 80-90% stenosis (P 
.90), or chronic total occlusion (CTO) (P  .34). Further,
using the weighted Disease Severity Score (DSS) shown to
be well correlated with patency (Scored as: diabetes1,
CHF1, length100mm2, 80-90% stenosis2,
CTO3), the primary patency rate of PTA/stent and
atherectomy was not statistically different even for severely
diseased lesions (DSS 6-7) (P  .24).
Conclusions: Both PTA/stent and atherectomy have
equivalent and reasonable primary patency for lesions with
risk factors shown to significantly decrease patency and
canbe used as the first-line modality. Further, our analysis
shows non-inferiority of atherectomy, and therefore a ther-
apeutic option even for lesions considered severely dis-
eased, with the added advantage of eliminating the need for
a foreign body (stent).
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